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COVER LETTER
TO; New Filing Sectios
Division of Corporaticas

UNCHAINED ADVENTIRES LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organiration and fee(s} wre submined for Gling.

Plcase return ali comrespondence concerning this matter to the foilowing:

ANTBAL D CABRERA
Nanx of Person
THREE BRIDGES ADVISORY INC
firm/Company
817 EAST CONOVER ST
Address

TAMPA FL 31603

City/State and Zip Code

THREEBRIDGESADVISORY @ GMAIL COM
E-mail address: {to be used for furure annual report natification)

For further information concerning this matier, picase call:
o

ANIBAL D CABRERA 8i} 409-8463
ul{ } l—; .
Name of Persan Ases Code Daytime Telephone Number i
Enclosod is a check for the following amount: ::;_- 2
C1$1560.00 Filing Fec /) -

£35155.00 Filing Fee &

Certified Copy Cenificate of Status §ry _.P]'

B$125.00 Filing Fee 813000 Fiting Fee &

Certificate of Stafnus
(rdditionat copy is enclosed) Cerufied Copy ™M
(additional copy is encl
]
7>
m
Maliiing Address Street Addrens
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Moaroc Street, Suite §10
Tellshassee, F1 32303

Taliahagsee, FL 31314
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ARTICLES OF ORGANIZATION FOR FLORIDA {LIMITED LIABT ITY COMPANY

ARTICLE I - Name:
The oame of the Limited Lisbility Company is:

UNCHAINED ADVENTURES LLC

{Must conuain the words “Limited Liability Commpany, "L L.C.." or “LLC."}

ARTICLE 1 - Addrewns:
The mailing address and strect address of the principal office of the Limited Lisbility Company is:

Principa Offiee Address: Malling Addsesy:

2035 GULFVIEW DR 2035 GULFVIEW DR

HOLIDAY Fi 3469 HOLIDAY, FL 34691

ARTI(.IL_E m - R‘e‘gi:tered Ageot, Registered Office, & Registercd Agent's Sigoature:
(The Lamited Liability Company cannot serve a3 its own Registered Agent. You must designate an individual or

anotber business entity with sa active Florids registration.)
The name and the Florida street address of the registered agest are:

THREE BRIDGES ADVISORY INC
Name

817 E CONOVER ST
Flonda street address (P.O. Box NOT acceptable)

FL, 33601
City Stte Zip

TAMEPA

Having been named as registored agent and 1o aceept service of process for the above stated limited liahdity campany af the

ploce designated in this certificare, 1 hereby accept the appoinmment as reglstered agent and agree io act in this eapacity. 1
per and complete performance of my duties, and |

ovided for in Chapter 605, F.S..

Jurther agree to comply with the provisions of ol statutes relating o the pro

am familiar with and accept the obligurions of my posinion g I
i

Regisicred Agent's Signarure (REQU]RED)\

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 mansge and control the Limited Liability Company:

"AMBR™ = Authorired Member
“MGR"™ = Manager
MGR MASON CAIN
2033 GULFVIEW DR
HOLIDAY FL 34641

(Usc artachment if necessary)

ARTICLE V: Effoctive date, if other than the date of filing: 541472024 . {OFTIONAL)

(1f un effective date ls listed, the date mmst be mpecific a5d cannot be more thao five besinces days priot to or 50 days afer

the date of fiting.}

Note; If the date inserted in this block docs not meet the applicable statutory fling requirements, this date will sot be listed as

the documrnt's effective date oo the Department of State’s records.

ARTICLE VI: Other provisions, if amy.
ANY AND ALL LEGAL BUSINESS ACTIVITES

107 710
}

REQUIRED SIGNATURE:
=

Signarure of a member or 3o authorlzed representative of a member. o
This document is executed in accordance with scction 605.0203 (1) (b). Florida Smutu:- =
I am gware that gny fatse information submined in 8 document to the Depariment of St =
comstitutes a third degroe felony as provided for in s 817,155, F.8. =

J'i"\'iU.

LT

W

MASON CAIN t_l"r':'ﬂ

Typed or printed name of sigoee - w

.~

ﬂll !- N t— 2'

$114.00 Fitlng Fee for Articles of Orgsnization snd Desigostion of Registered Agent m

$ 10.00 Certified Copy (Opticnal)
$ %00 Certificate of Status {OpHonal)
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